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Abstract: The visual evaluation of liver function (LF) has always been a hot topic in research
on liver diseases. In vivo fluorescence imaging (IVFI) of the Cy5.5-galactosylated polylysine
(Cy5.5-GP) probe targeting asialoglycoprotein receptor (ASGPR), for evaluating LF in chronic
alcoholic liver injury (cALI) mice was investigated in this study. The decrease of fluorescence
signals in the livers showed a biological relationship with the liver ASGPR expression, histology,
and serum marker levels of LF in cALI mice. The targeted IVFI of ASGPR as a novel method
can intuitively and noninvasively display the characteristics of liver’s ASGPR level to provide a
reference for evaluating LF.

© 2019 Optical Society of America under the terms of the OSA Open Access Publishing Agreement

1. Introduction

In clinical and basic research, evaluating liver function (LF) is crucial for determining the
diagnosis, guiding treatment and determining the therapeutic effect in liver disease. Sakka, a
German scholar [1], divided methods for evaluating LF into static and dynamic tests. Static
tests were the earliest and are the most common methods for evaluating LF and include routine
blood biochemical tests, such as bilirubin, coagulation factor, albumin, serum creatinine and
serum sodium analyses. However, the degree of hepatocyte injury and residual LF cannot
be quantified in real time. Dynamic detection methods include clearance and breathing tests,
which can effectively evaluate the metabolic function of the liver and have the advantage of
quantitatively evaluating LF in real time. However, these tests do not allow the qualitative or
localized diagnosis of liver lesions due to the influence of the basal metabolic rate, smoking and
other factors. With the development of imaging technology, more visual LF evaluation methods
have been developed. Currently, the commonly used imaging techniques for evaluating LF
include ultrasound, computed tomography (CT), magnetic resonance imaging (MRI) and positron
emission tomography (PET). Ultrasonography can aid in the diagnosis of space-occupying liver
lesions, but its sensitivity for detecting relatively small lesions of 1-5 cm in diameter is less than
50%, and it exhibits low diagnostic accuracy and no qualitative LF assessment capacity [2,3]. CT
has certain advantages in the diagnosis of parenchymal liver lesions and is considered the first
choice among noninvasive diagnostic methods because it can best reflect pathomorphological
manifestations in the liver. However, the accurate qualitative diagnosis and evaluation of LF
cannot be carried out [4,5]. Because of its high resolution, MRI can be used for the qualitative
diagnosis and assessment of LF. However, compared with optical imaging, its sensitivity is
relatively low. Moreover, MRI equipment is expensive, and its cost is relatively high when used
for animal studies [6,7]. Digital subtraction angiography is primarily an auxiliary examination
method for hepatic artery embolism [8]. PET has relatively high clinical value in tumour
monitoring and differential diagnosis. However, its diagnostic sensitivity for liver injury due to
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other causes is relatively low [9]. The above imaging methods are primarily advantageous for
the diagnosis of hepatic vascular lesions and space-occupying lesions, but deficiencies in the
dynamic visualization and monitoring of LF for other liver diseases still exist, especially in terms
of localization, diagnosis and quantitative evaluation at the cellular and molecular levels. Using
molecular imaging technology to develop novel LF detection methods has become an important
direction in the visual evaluation of LF.
Recently, researchers applied the scanning specificity of single-photon emission tomography

(SPECT) technology with the asialoglycoprotein receptor (ASGPR) ligand 99mTcGSA to target
hepatocytes and dynamically visualize the function of hepatocytes at the molecular level with
the aim of evaluating liver reserve function [10]. However, because SPECT uses radioactive
tracers and photonic imaging principles, it still has deficiencies in terms of biosafety and image
quality. In addition, its cost is high for animal studies. IVFI is a novel optical imaging technology
developed over recent years. It takes advantage of the optical radiation of bioluminescence and
fluorescence at 500-950 nm to display and quantify the site and intensity of luminescence for the
in vivo diagnostic imaging of animals. This technique has the advantages of non-invasiveness,
high sensitivity, good specificity, ease of operation, non-radioactivity and relatively low cost. At
the same time, it has great advantages for real-time, dynamic evaluations [11,12]. Therefore,
IVFI technology is generally more suitable than PET imaging for animal studies in LF evaluation.
However, to the best of our knowledge, the successful application of fluorescent probe for

monitoring LF has not yet been reported. In this study, the fluorescent probe, Cy5.5- conjugated
galactosylated polylysine (Cy5.5-GP), which targets hepatocyte ASGPR was used to observe
the IVFI characteristics of liver tissue in healthy mice and mice with chronic alcoholic liver
injury (cALI) for the first time. We investigated whether the novel method of IVFI of Cy5.5-GP
targeting ASGPR can be used to assess LF in physiological and pathological conditions.

2. Material and methods

2.1. Animals and groups

In all, the 90 healthy adult male Kunming mice with an average age of 3 weeks, and weight
of 20-22 g were used in this study. All animals were provided by the Biotechnology Co., Ltd.
(SCXK (Beijing) 2016-0002). They were treated in accordance with international standards for
the care and use of laboratory animals, and the entire experiment was performed in accordance
with the protocol approved by the Animal Ethics Committee of the Institute of Acupuncture and
Moxibustion at the China Academy of Chinese Medical Science (No.20140013). The animals
were randomly divided into six groups: control group I (CG I), Cy5.5-GP was injected into the
tail vein of 20 healthy mice after 4 weeks of normal care; control group II (CG II), after 4 weeks
of normal care, a sufficient amount of galactosylated polylysine was injected into the tail vein
of 20 healthy mice, and then, Cy5.5-GP was injected; control group X (CG X), Cy5.5 was
injected into the tail vein of 5 healthy mice after 4 weeks of normal care; cALI group I (cALIG
I), after successful development of the ALI model, Cy5.5-GP was injected into the tail vein of 20
mice; cALI group II (cALIG II), after successful development of the cALI model, a sufficient
amount of galactosylated polylysine was injected into the tail vein of 20 mice to block ASGPR,
and then, Cy5.5-GP was injected; and cALI groupX (cALIGX), after successful development
of the ALI model, Cy5.5 was injected into the tail vein of 5 mice.

2.2. Construction of the cALI model

After 12 h of fasting, the Kunmingmice were subjected to gavage with 50% ethanol (15mL/kg/bw)
daily for 4 weeks. Criteria for successful identification of the model were as follows: (1)
blood biochemical index levels, including serum alanine aminotransferase (ALT) and aspartate
aminotransferase (AST) levels, were significantly increased; (2) the liver was dimmer in colour
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and harder in texture than normal livers and exhibited petechiae, with some surfaces showing
slightly increased roughness, while the relative weight of the liver increased; (3) examination
of liver tissue by a light microscopy, after haematoxylin and eosin (H&E) staining showed the
disappearance of hepatic cord structures, hepatocyte enlargement, cytoplasmic rarefaction, a
large number of fat droplets in hepatocytes (with the nucleus pushed to the edge), and signs of
necrosis and disintegration in some hepatocytes. The appearance of the above characteristics
indicated successful construction of the model [13].

2.3. Tail vein injection

After full anaesthetization by the inhalation of isoflurane gas, the CG I and cALIG I mice were
injected via the tail vein with 300 µL Cy5.5-GP solution (0.005 µg/µL, 0.01 mL/g) (Beijing
Hapten and Protein Biomedical Institute, China). The CG II and cALIG II mice were injected
with 200 µL galactosylated polylysine (0.05mg/kg) (Beijing Hapten and Protein Biomedical
Institute, China) via the tail vein to bind ASGPR, and were then injected with 300 µL Cy5.5-GP
solution via the tail vein 45 min later. The CG X and cALI X mice were injected with 300 µL
Cy5.5 (0.001 µg/µL, 0.01 mL/g) (Beijing Hapten and Protein Biomedical Institute, China) via
the tail vein.

2.4. IVFI

After intravenous injection via the tail vein, the mice were placed flat in a prone position in the
dark recording chamber of an FX PRO multi-modal in vivo imaging system (Carestream Health
Inc., USA). The instrumental parameters were set as follows: excitation wavelength, 630 nm;
emission wavelength, 700 nm; exposure time, 10 seconds. Images were acquired immediately
after the Cy5.5-GP or Cy5.5 solution was injected via tail vein; then images were collected
at 10, 30, 60, 90, 120 and 150 min after injection. Systematic and local visual analysis after
probe injection was performed by IVFI. The fluorescence signal characteristics of the liver
were compared between the ASGPR-blocked and non-ASGPR-blocked groups, and healthy and
cALI animals, to determine whether the probe specifically targeted the liver. Anesthesia was
maintained with inhalation of isoflurane gas throughout the operation. Two mice of each group
were randomly sacrificed by exsanguination at 60 min after the Cy5.5-GP injection. The entire
liver lobe was immediately removed by laparotomy and placed in the dark recording chamber to
acquire fluorescence images of the liver lobe using the same instrumental parameters as those
described above. The fluorescence signal intensity (FI) and fluorescence aggregation area (FA)
in the liver at each time point were analysed using the Carestream molecular imaging software
(Carestream Health Inc., USA).

2.5. Serum markers of LF

At 24 h after Cy5.5-GP injection, 1.5mL blood was collected from the mouse heart. After
1 h, it was centrifuged for 5000 rpm at 4 °C for 10min in a high-speed centrifuge to obtain the
serum. Total levels of bile acid (TBA) and the ALT, AST, and gamma-glutamyl transferase (GGT)
were detected using an Accute TBA-40FR automatic biochemical analyser (Toshiba Zhuzhou
Sanguang Medical Co., Ltd., Japan).

2.6. Western blot and ELISA

After blood sampling, the liver tissues were cut quickly. The liver tissue (50mg) was added to cold
RIPA buffer (500 µL) and homogenized, the homogenate was centrifuged for 10000 rpm at 4 °C
for 20min in a high-speed centrifuge to obtain the supernatant. The total protein concentration
in the supernatant was quantified by Bradford Assays (Thermo Pierce Rapid Gold BCA Protein
Assay Kit, Thermo Scientific, USA). The supernatant mixed with a certain proportion of 5× and
1× SDS-PAGE loading buffer (Solarbio, China) were boiled at 95°C for 10 min. Equal amounts
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of protein (50 µg/20 µL) was separated by 10% SDS-PAGE (SDS-PAGE Gel Kit, Solarbio Life
Sciences, China). Proteins were electrophoretically transferred to polyvinylidene difluoride
membranes (Bio-Rad, Rich-mond, USA) which were then blotted with ASGPR1 antibody [N1C3]
(GeneTeX International Corporation, USA) diluted 1:3000. The secondary antibody (IRDye
800CW, LI-COR Biosciences, USA) was used to detect the primary antibody. Anti-alpha tubulin
antibody (Loading control ab89984, Abcam, England) and secondary antibody (IRDye 680LT,
LI-COR Biosciences, USA) were used as references. Band signals were detected using an
infrared laser scan imaging system (LI-COR Odyssey, USA) and analysed using Odyssey Classic
Software (LI-COR, USA). In addition, the ASGPR content was determined using an ASGPR
ELISA kit (Shanghai Jianglai Industrial Limited By Share Ltd., Shanghai, China) following the
manufacturer’s protocol. A STAT FAX2100 automatic microplate reader (Awareness Technology
Inc., USA) was used for detection and analysis.

2.7. H&E staining of liver tissue

A piece of liver tissue (1 × 0.5 × 0.2 cm) was collected 5mm from the edge of the liver in ten
randomly selected mice from CG I and cALIG I. After the tissue was fixed with 10% formalin,
and embedded in paraffin, sections were prepared at a thickness of 6µm, followed by conventional
H&E staining. The structural and pathological changes of the liver tissue and cells were observed
by an optical microscopy.

2.8. Statistical analysis

SPSS19.0 statistical software was used for statistical analysis. The mean FI and FA in each group
were calculated at each time point. The mean levels of ASGPR, ALT, AST, GGT, and TBA were
calculated for each group. One-way ANOVA was used to compare differences in the same index
among the groups, and the LSD test for two-group comparisons was performed to determine
significant differences between groups. The data are expressed as the mean± SD, with P< 0.05
indicating statistical significance.

3. Results and discussion

3.1. IVFI characteristics of the liver in mice

At each time point, the images of IVFI visually displayed the obvious differences in the fluores-
cence probe distributions among the groups. After the Cy5.5-GP injection, slow fluorescence
aggregation was observed in the liver area of mice in CG I and cALI I. In the CG I, from 10-30
min after injection, the FI and FA of the liver area gradually increased; from 30-60 min after
injection, the FI reached the highest level, and the FA was the largest; from 30-90 min after
injection, the fluorescence signals were stable; at 120 min after injection, the FI in the liver area
began to attenuate, and the FA decreased; at 150 min after injection, the fluorescence signal in
the liver area continuously attenuated (Fig. 1(A)). However, in the CG II, after blocking ASGPR
in the liver via the intravenous injection of a sufficient amount of galactosylated polylysine,
no fluorescence signal aggregation was observed in the liver in total 150 min of observation
(Fig. 1(B)). At the same threshold, the fluorescence signal of image display in healthy mouse of
CG I was stronger than that in cALI I. Then there is the problem of spontaneous fluorescence
singles of animal skin, the mouth of mouse showed strong fluorescence signal too in Fig. 1(A).

In the cALIG I, fluorescence signal aggregation did not occur within 10 min after fluorescence
probe injection. At 30 min after probe injection, fluorescence signal aggregation appeared in
the liver region. However, the FI was weaker than that in CG I, and the FA was smaller. At 60
min after injection, the fluorescence signal aggregation in the liver reached the highest level. At
90 min after injection, the FI in the liver began to attenuate, and the FA decreased; at 150 min
after injection, the fluorescence signal in the liver area reduced to half of the maximum. At the
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Fig. 1. Targeted visualization of ASGPR by IVFI with Cy5.5-GP. On IVFI, the red area in
the middle of the mouse abdomen indicates Cy5.5-GP binding with hepatocyte ASGPR.
Inj. inst.: Immediately after Cy5.5-GP injection. A: Cy5.5-GP IVFI, CG I (n= 10). After
Cy5.5-GP injection, slow aggregation of fluorescence in the liver was observed; from 10-30
min, the FI gradually increased; from 30-60 min, the FI reached the highest level, and the FA
was the largest; from 60-90 min, the FI and FA were stable; at 120 min, the FI was slightly
decreased, and the FA was decreased; at 150 min, the FI was significantly attenuated. B:
Cy5.5-GP IVFI, CG II (n= 10). There was no fluorescence signal aggregation in the liver
at any point. C: Cy5.5-GP IVFI, cALIG I (n= 10). From 30-150 min, the fluorescence
distribution characteristics in the liver were similar to that in CG I; however, the FA was
significantly lower than that in CG I. D: Cy5.5-GP IVFI, CG II (n= 10). The results are
consistent with those observed in CG II. E: IVFI of the liver lobe at 60 min after Cy5.5-GP
injection; n= 2 animals in each group. The FI was highest in CG I, followed by cALIG
I, CG II and cALIG II. F: Cy5.5 IVFI, CG X (n= 5). G: Cy5.5 IVFI, cALIG X (n= 5).
There was no fluorescence signal aggregation in the liver at any time point in the latter two
groups. The color index was intensity scale.
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same time point, the FI and FA of the liver area in the cALIG I were smaller than those in the CG
I (Fig. 1(A, C)). In the cALIG II, as in CG II, no specific fluorescence signal aggregation was
observed in the liver during the observation period (Fig. 1(D)).
In addition, liver lobes were obtained from two mice in each group at 60 min for individual

imaging. The images showed that the FI of the liver tissue was highest in CG I, followed by
cALIG I, CG II, and cALIG II (Fig. 1(E)). In the CGX and cALIGX, no specific fluorescence
signal aggregation was observed in the mice after Cy5.5 injection during observation period
(Fig. 1(F, G)). These results showed that relatively good specificity of Cy5.5-GP for binding
liver’s ASGPR and its potential to be used in ASGPR-targeted fluorescence imaging. In Fig. 1(G),
the tail was fluorescent at 30, 60, 90, 120 min after injection since the tail skin of this mouse was
stained with dye in the process of experiment.

3.2. Quantification of fluorescence imaging signals

At 10, 30, 60, 90, and 120 min after Cy5.5-GP injection, the FI of the liver area in CG I was
significantly higher than that in cALIG I, P< 0.01 (Fig. 2(A)). From 10 min to 150 min after
Cy5.5-GP injection, the FA of the liver area in CG I was always significantly larger than that
in cALIG I, P< 0.01 (Fig. 2(B)). The results directly displayed the dynamic process of the
Cy5.5-GP probe binding ASGPR. It indicated that the Cy5.5-GP probe exhibited stable and
efficient binding with ASGPR in vivo. The largest difference of FI and FA were both found at
60 min after Cy5.5-GP injection between the two groups, suggesting that the ASGPR level of
the liver in healthy mice was much higher than that in the cALI mice. Thus, at 60 min after
Cy5.5-GP injection, the targeted IVFI of ASGPR could be used for intuitive demonstration of
ASGPR level changes in the liver.

Fig. 2. Quantification of Cy5.5-GP data between CG I and cALIG I. A: Liver Cy5.5-GP FI
over time. B: Liver Cy5.5-GP FA over time. (*P< 0.01 vs CG, LSD two-group comparison
test; n= 10 animals in each group). inj.: Immediately after Cy5.5-GP injection. The data
are shown as the mean±SD.

3.3. ASGPR expression in the liver

Western blotting indicated that ASGPR expression in the liver in the cALI groups (0.87± 0.3%)
was significantly lower than that in the control groups (1.83± 0.5%), while tubulin expression in
the liver in the two groups was equivalent (Fig. 3(A, B)). ELISA showed that the ASGPR content
of the liver in the control groups was significantly lower (219.03± 16.34 ng/µL) than that in the
cALI groups (190.08± 19.46 ng/µL), P< 0.05 (Fig. 3(C)). ASGPR is a protein expressed on the
membrane surface of normal and regenerated hepatocytes. In liver disease, such as hepatitis,
alcoholic liver disease, cirrhosis and liver cancer, hepatocytes become necrotic, ASGPR activity
is impaired, and the ASGPR level significantly decreases [14,15]. The results indicated the
normal hepatocytes reduced in cALI mice. In addition, ASGPR’s quantity and function are
positively correlated with the function of liver cells [16]. Detection of ASGPR level is a sensitive
method for assessing liver reserve function [17,18]. The imaging characteristics of a weak FI and
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small FA in the liver of cALI mice were consistent with the low ASGPR expression in the liver,
it suggested the changes of FI and FA in the liver area can be used to display the ASGPR level to
assess liver reserve function in a dynamic and non-invasive manner.

Fig. 3. ASGPR expression in the liver tissue of healthy mice (CG I) and cALI mice (cALIG
I). A: ASGPR expression in hepatocytes determined by Western blot analysis. ASGPR and
tubulin expression in CG (lane 1) and cALIG (lane 2); n= 10 animals in each group. B:
Densitometric analysis of the Western blot results of ASGPR expression based on tubulin
expression; n= 10 animals in each group. C: Densitometric analysis of ASGPR expression
by ELISA; n= 10 animals in each group. (*P< 0.05 vs CG; LSD two-group comparison
test). The data are shown as the mean±SD.

3.4. Liver histology and LF serum marker levels

Long-term alcohol intake can lead to pathological changes of liver tissue and severe liver function
damage, including inflammation, steatosis and even fibrosis [19-22]. In the CG I, the hepatic
lobule structure was intact and clear. The hepatocytes were polygonal in shape, uniform in size,
and arranged in cords that radiated around the central vein, and irregular hepatic sinusoids were
present between the hepatic cords, which were regularly distributed. A few red blood cells were
observed in the sinus (Fig. 4(A)). In the cALIG I, destruction of the hepatic lobule structure and
disordered arrangement of the hepatocyte cords were observed. Hepatocytes around the vein
were enlarged with slightly stained cytoplasm, leading to focal necrosis. Vacuoles of different
sizes were found in hepatocytes distant from the central vein. Hepatocyte steatosis accompanied
by inflammatory cell infiltration was observed (Fig. 4(B)). In addition, the ALT, AST and GGT
levels were significantly higher in cALIG I than in CG I (P< 0.05) (Fig. 4(C-E)). The TBA
content was also increased; however, the difference between the two groups was not significant
(Fig. 4(F)). The abnormal changes of liver histomorphology and serum markers of LF in cALI
mice suggested liver function injury appeared. Therefore, it implied that the characteristics of
IVFI of Cy5.5-GP targeting ASGPR can display the differences of liver function between healthy
and cALI mice, and provide a reference for assessing liver function.
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Fig. 4. Comparison of liver histology and serum marker levels. A and B: H&E staining
of liver tissue (10×); scale bar: 100 µm, A was CG I, B was cALIG I; n= 10 animals in
each group. The black arrow indicates steatotic hepatocytes, the yellow arrow indicates
necrotic hepatocytes, and the green arrow indicates swollen and distended hepatocytes. C:
Comparison of the ALT level between CG I and cALIG I; n= 10 animals in each group.
D: Comparison of the AST level between the two groups; n= 10 animals in each group.
E: Comparison of the GGT level between the two groups; n= 10 animals in each group.
F: Comparison of the TBA level between the two groups; n= 10 animals in each group.
(*P< 0.05 vs CG; LSD two-group comparison test). The data are shown as the mean± SD.

4. Conclusion

Due to the advantages of high sensitivity, non-invasiveness, real-time and dynamic imaging
[23-25], in this study, the IVFI of Cy5.5-GP targeting ASGPR was established, and used to
observe the dynamic imaging characteristics of an ASGPR-targeting marker in the liver of
healthy and cALI mice for the first time. After Cy5.5-GP injection, in vivo and in vitro the
specific fluorescence signals aggregation of the liver appeared in the healthy and cALI mice,
and the FI and FA were significantly higher in liver area of the healthy mice than that of cALIG
mice. By blocking ASGPR, the specific aggregation of fluorescence probe can be prevented.
And the imaging characteristics of weak FI and small FA of liver area were consistent with the
decline of ASGPR level, increase of ALT, AST, GGT and TBA levels, and hepatocyte steatosis,
inflammatory cell infiltration and focal necrosis in liver tissue in cALI mice. It indicated the
changes of FI and FA in the liver region can be used to display the ASGPR level in an intuitive
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and non-invasive manner. Therefore, it implied that the characteristics of IVFI of Cy5.5-GP
targeting ASGPR can display the difference of liver reserve function between healthy and cALI
mice, and provide a reference for assessing liver function in physiological and pathological
condition. Compared with ultrasound, CT and MRI, this technique has the advantages of specific
localization, quantitative evaluation at the level of hepatic receptors and cells, and early and
sensitive determination of the degree of hepatocyte injury, and it can be used to assess residual LF.
Compared with SPECT, this imaging method is more environmentally friendly and economical for
animal studies. Therefore, IVFI of Cy5.5-GP targeting ASGPR, this molecular imaging technique
has practical application in the basic research of drug research and development, liver pathology
and toxicology assessments, liver transplantation monitoring, and liver tumour diagnosis and
treatment in animal experimental. Of course, this method still requires improvement in future
research.
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